2007 FOR PROFIT CORPORATION FILED

ANNUAL REPOR —__ Mar 19, 2007 08:00 AM

DOCUMENT # J50275 e

1. Entity Name
NEW LIFE NURSERY AND LANDSCAPING, INC.

Secretary of State

Principal Place of Business Mailing Address
4040 GN. BEACHRD PO BOX 962
ENGLEWOOD, FL 34223 ENGLEWOOD, FL 34295

UG 00N MR ER R

03102007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Aopid Fo

50-2786363 Not Applicable
i $8.75 Addiiional
5. Cenrtificate of Status Deslred O Fos Required

6. Name and Address of Current Registered Agent

DO NOT WRITE
ENGLEWOCOD, FL 34223 IN THIS SPACE

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Fiarida, 1 am familiar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registerec agent and title it apphcable. (NOTE: Registored Agenl signature requirad whan reinstating) DATE
FILE NOW!lI FEE IS $150.00 8. Election Campaign Financing O $5.00 May Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1
TIME P
NAME CRISS, TERRIE L.

STREET ADDRESS | 4040 G N. BEACH RD,
CIY-51-7P ENGLEWOQOD, FL 34223

THLE VP
NAME BATES, JOHN ] ]

. A Fdh
STREETADDAESS | 1233 GREEN OAXK TRAIL 03 -"%:i:"'%I?EBELJ}]E;%::I?I"IB 150, 110
CITY-ST-ZIP PORT CHARLOTYE, FL. 33948 Bt e Ml
TITLE S
NAME WEYERS, JOHN

STREET ADDRESS | 218 STANFORD ROAD
CrY-ST-21p VENICE, FL 34293 DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZIP

TMLE

NAME

STREET ADDRESS
CIry-St-2p

TITLE

NAME

STREET ADDRESS
CITY-ST-ZP

12. | hereby certify thatthe information supplied with this fiing does nol qualify for tha exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on thisfrepds or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under cath; that | am an officer or director
of the corparatigh o th resgiver or trustee smpdWwered to execute this report as required by Chggler 607, Florida Statules; and that my nams appears in Block 10 or Block 11 #

changed, or on §n attiadhmeht with an J! mBr Lo L R(ég (3 - D’_ :f '0‘7 W/— yzg:gégo

SIGNATURE: I
Daytime Phona #




